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[ Abstract] Objective To summarize the best evidence of lifestyle management in patients with pregnancy—induced
hypertension. Methods According to the "6S" evidence—based resource pyramid model, the literature on lifestyle management
of pregnancy—induced hypertension published in decision system (including UpToDate, BMJ Best Practice) , guidelines website
[including Guidelines International Network (GIN) , National Guideline Clearinghouse (NGC) , Registered Nurses Association
of Ontario (RNAO) , National Institute for Health and Care Excellence (NICE) , WHO guidelines network, Yimaitong website] ,
professional academic website [including American College of Obstetricians and Gynecologists (ACOG) , Society of Obstetricians
and Gynaecologists of Canada (SOGC) , American Heart Association (AHA) , European Society of Cardiology (ESC) , Society of
Obstetric Medicine of Australia and New Zealand (SOMANZ) website] , database (including JBI, Web of Science, Ovid, Embase,
Cochrane Library, PubMed, CNKI, China Biomedical Literature Database, Wanfang Data, VIP) were searched by using computer.
The search time was from January 2010 to February 2023. Two researchers independently evaluated the quality of the included
literature, extracted and summarized the evidence. Results A total of 10 articles were included, including 4 guidelines, 1 expert
consensus, 1 clinical decision, 2 systematic evaluations, and 2 RCT. Among the 4 guidelines, 2 guidelines had a recommendation
level of A, and 2 guidelines had a recommendation level of B. One expert consensus had a total quality score of > 5.0. One clinical
decision was extracted from 2 cohort studies (both with a total quality score of 9.0) . Two systematic evaluations had a total quality
score of = 9.0. In the two RCTs, except item 8 of ADEL et al. “s study was "unclear" , the other items were "yes" ; in the study
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of evidence, the best evidence of lifestyle management in patients with pregnancy—induced hypertension including 21 items in

four dimensions of management timing, diet management, exercise management and behavior management were finally formed.

Conclusion This study summarizes the best evidence of lifestyle management in patients with pregnancy—induced hypertension

including 21 items in four dimensions of management timing, diet management, exercise management and behavior management,

and provides reference for the development of personalized management programs for patients with pregnancy—induced

hypertension.
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Table 3 Best evidence for lifestyle management of patients with hypertension in pregnancy
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